NEW MEXICO OIL CONSERVATION COMMISSION L (Form C-104)
Santa Fe, New Mexico \,\ \ ' Revised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

... Yarmington, New Mexico 6-#5-63
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Sunray DX 011 Company . Gallegos Canyom Unit. . wellNo.. . 213h . . yin.. Ny MW
(Company or Operator) (Lease)
B Sec.. Ao, T. 288  R._AW  NMPM, . ... .. Totah Gallwp Pool
Unit Letter
. San Juan. ... County.Date Spudded . B=11=63  tate briliing ampletea  L=23-63
Please indicate location: Elevation SM2 Total Depth 57 ' FBTD 56 t
Top 0il/Gas Pay 5596 Name of Prod. Form. Lower Gallwup
DI c B A PRODUCING INTERVAL -
perforations_ 566LY & 5672 w/Frac Notchy 5660-66' & 5670-76'! w/E gun
LS R e Nene Cobing oo STWT' _ rofing___ 5651
4? OIL WELL TEST -
L K J I Natural Prod. Test:__ Q  bbis,oil, O  tbviswater in _ 0 hrs, __ rin. :Nj:eO
_ Test After Acid or Fracture Treatment (after recovery of vclume of oil equal ta volume of
M N 0 P load oil used): __ 2§  wbls,oil, 0  triswater in__@Bnrs, 0 nin. sive. ~ 2ly/6k
GAS WELL TEST -

.— Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record uothod of Testing .pitot, back pressure, etc.):

Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
8-5/8w Y ——

scid or Fracture Treatment (Give amounts of materials used, such as acid, water, cil, anu

g 8

h=1/2" | S747!

sand): 18% 8

Casing Tublng Eate hrst new

2.3/8” 565;' Press. Lzs _Press. 5 0il run to tanks
0il Transporter____ MeWood cm‘

Gas Transportier

........................ A PR B X it + St Sy LTI DR e

............................................................................................. --‘"--0\5‘

I hereby certify that the mformanon given above is true and complete to the best of my knowledge\_Hw‘//

_Sunrsy DX Oil Company
ompa.ny or Opcntor)

Approved
Original sngned
OIL CONSERVATION COMMISSION By:........ CHARLESRQGERS

(Slgnatun)

Send Commumcatlons reg’arqu well to:

Name..... Suaray DX Oil Company . .
Addrmmhtﬂl@ucl\lbmu o




